
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Commfttee 

RECtlV":;; 
1 

20!2OCT I8 ftH 10= 03 
Office Use Only 

Exaniple: If wiping, type = ^ ™ | b U v f l A 4 L 0 £ m t « 

over the lines. l i ; : ' ; . •. 
1. N A M E O F 

COMMITTEE (in full) 
TYPE OR PRiNT T 

i f l i ^? t ;? iO iC! \ A l V i i l O H i i O ^ i i ^ i C i O T ^ ' i d ^ i ^ i ^ o . ' n A l I i F ^ ^ i ^ i ^ i V ) ! ^ . I 

}ft,-V,t,c,n<Aia.,n,-\̂ , i^AiC 
! I I 

! I I i i I ! I I I ! r I i i i i I I i I 

ADDRESS (number and street) 

Check if different 
than previously 

l l l i l ' ' I I I I I I 

I I I I I I I I I i I I I I I I I I I ' I ! I r I 

reported. (ACC) IkHUiV i ^ i O i ! ^ ! I I ' I I I 1 1 1 1 

2. F E C IDENTIFICATION N U M B E R • CITY A 

CGjy I1,6.OAPI-

STATE A ZIP CODE A 

! I I 

3. ISTHIS NEW 
REPORT l / l (N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

r i i April 15 
Quarteriy Report (Q1) 

T j ! July 15 
ik.-'i Quarteriy Report (Q2) 

K A October 15 
a \ l Quarterly Report (Q3) 

V H January 31 
r̂rJi Year-End Report (YE) 

fi")i July 31 Mid-Year 
^ A Report (Non-election 

Year Only) (MY) 

Termination Report 
t A (TER) 

(b) Monthly 
Report 
Due On: 

i ij Feb20(M2) 

r 1 Mar 20 (M3) 

3 I Apr20 (M4) 

I ll May20(M5) 

1 Jun 20 (M6) 

1 I Jul 20 (M7) 

I I Aug20(M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

f A Nov 20 (Mil) 
J|.~,.i5 (Non-Election 

Year Only) 

r i Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

^ 1 Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: U 
Primary (12P) | | General (12G) T l Runoff (12R) 

Convention (12C) 
I J Special (12S) 

Election on i 0 1 is 
in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

Election on 

General (SOG) I | Runoff (SOR) 1̂  I Special (SOS) 

in the 
State of 

5. Covering Period 
ll;;.'.r.-.̂ .ha',v,-.:!} ii-^^sS^xia:.'./. <fs..i;-..si,<;ii..-fje':j-.srerj'.ii;2aKî  

•W'i I ^•••V"JV~!:V'V ..'*Y'~'.. 

through l o ^ i 15 o i $ i p \ 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

!«'•••-«••; / ,- -D~ i-o '•. I if-:: •Y-:\ Y-:-'Y-V 

Report Covering the Period: From: To: 
•; / •.'••••^^•b"^.. / :. Y^'.^ V X Y^:. Y ' 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B)... 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

ZASZZMA^ 

.̂.î •̂iW.w.!̂ ::::::̂ sa.'•:rl,-Jf.̂ rffl':r;v;ffl:ir,:̂ ^ K»MSj-;Ksc.™re;.;.'K.ro.%TK̂  

S3Eir̂ :::if};.:::"%f.'?:i":i:fc"'':s:s;iSi>.''; 

, iL6,SlM.QQl 

MEM 

:.xci-^-.:iir.-j::-.rjp^.\::i'x 

I . . .. . . . . . u)l 

i<..::..::-^i:..:^iV.-:.--!^.-Vff.K^-....-'.^..^^^^ 

JVs:s.>:tVis::x::'&.v,!:7:-;Ljî ^̂ ^ 

This committee has qualified as a multicandidate committee, (see FEC F0RM .1M) 

For further information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
/ , "0 " • D / .. Y' •.:' Y •. Y' •.• Y 

0 \;; V2) TO: 

W •': I . D . ' D - : / .•rY ^ - "Y" . ' Y ' . . ^ Y 

I. Receipts COLUMN A 
Totai This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Caiendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

!.Sf: • i f .V,-iV-.C -.? -,...*.ii7i..?0.jA~TK:.i 

?..J>o^iZ^ 

v..;...~'».fiSr;:-iwi..\i...*:?.J..,.;..A-:̂ ^ 
:jv.~«.i.i.n'™....-«:r..̂ -rr.i.s.ĵ ^^^^ :.w.;ij:î >5̂ sw.STT5.;...t-.:i-;̂ .?̂  

.\- ••.̂ •.̂ .•..̂ :.+;•.•.•.•7̂ ....%.<;..v|..̂ ..•;.•J*̂ .v...;-.•.,;;•-•;..•f̂ Ĵ... 

^AK'«.v::,ra:BKtt.3aiKj'.i,jyf.ai"X •A'S>.'::i;.':i.:-*."X.j.':.Yj;« l^::r.:t*:rj:;s*r.\y±-:i:y.'~Af^^^^^^^ 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

•l:xuTizyM<.y.:U):'r^^^^^^ 

?i ^ _ . . i 

^ . . . . „ , 

•i „ , . ., ... ^ 

^^ !.. . .f^ let ^ 

1 • • ' I 

I . . \ . y. . I 
J . . . . . * „ . , . 

^ t 

I , . _ ̂  i 
rp::L:':v;̂ ;;?:̂ :/i;p;.:n;5i:..!r.-:i?5̂ :i:::;sg.v 

p „ „ , i 

I ^ ^ ^ _ ̂  I 

J:;;:i:SK :̂!KBit:...j;.-.l7ix:s/'5:i::.;:?:£.i:.:.«^ 

5.'M..».ij:.«iTs;^«.«:.™;o;..:;vs^^ 

S::sFa!Sfi..,^.fc--!l»i -.s-il': :.a.-=':..s?K..-.r.:;.V,;!:̂ .i-,..:..:i! 

s * J o . . / . . . 

\ >> 
'.̂ :v-i a-:,, sl^:: .-.:.r^....:,ii:.i...i.£.~i--t?W,«:r»5J:: £!:.i:;':..V«i -rix'^!! 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

gHi&.sr,«SH:.T.̂ «!sa:.K.ji:a:s:V3î ^ 

20. Total Federal Receipts 
(subtract Lihe 18(c) from Line 19) ^ | . . V D O V ^ T t 

L 
FE6AN026 

J 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

H. Disbursements COLUMN A 
: Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) .i...:*.̂ *̂.̂ ;.-..-̂ ..;,;::..̂ :̂ .̂..-.:.;,./ 
(i) Federal Share . . ,, , ,.. ., 

: :•: :-̂ i.~..)ri.-.; y.n f iJ'-.: - i : ;~;.;.=:!:S;:sf .•.ft.s-ojirisii •.ryj.-:M-s:.s. .V33::.:..;'.in:^ 
..;='hr.:::..:: ~,.3>.a".> •ir;̂ v;:i:;:..:«..!:;r/'iSH3a^ :̂ra:iT5i:a-^^^^ 

(ii) Non-Federal Share Ji ,̂  ^ ^ ^ .. ^ | 
(b) Other Federal Operating '•'AiiyJiAA-^-'A ••y^AA^^A:^^;^AJ:;^lAyA. 

Expenditures J 
(c) Total Operating Expenditures î;.=i.Vi..y"î :;..y™pv..i• -r 

(add 2l(a)(i), (a)(ii), and (b)) • y ^ .......^ 
22. Transfers to Affiliated/Other Party 

Committees ^ « . . . . .. , . -i 
23. Contributions to ! !^r^^^Sr^?^^f^^ 

Federal Candidates/Committees %° i^.-^,.^.,.^,^^^ 
and Other Political Committees | ., , ... o ( M . , , O . O . O . M > - ^ ^ 

24. Independent Expenditures :y.;«aiiĵ-»s!OT;.̂sf.vB̂  
(use Schedule E) 3 . ., , , . 

25. Coordinated Party Expenditures 
(2 U.S.C. §441a(cl)) ^.--v—^. 
(use Schedule F) il , « , . ^„ • « .-̂  :r I 

;'«sM.s;:iSf̂ 3xa:̂ s¥.!¥,"S!5j"<KVKJ 
ij " • "" • • i 

26. Loan Repayments Made „ . , ^ ..,.,> % 
27. Loans Made 1 v, . ^ ^ ~ f 
28 Rsfunds of Contributions To' S!»!»VWS!I!»3B:S:)!&̂^ 

V , • ^ . 1 ' - ' y i i " i ' ^ " " ' ^ i i * ' l y * raH»i(sa«»r!ra.-j«;:»Ksiiii^^^ 

(a) Individuals/Persons Other ^ - « ^ .. „ s 
Than Political Committees | ^ ^ ^ .. „ .. | 

(b) Political Party Committees | ^ .. I 
(c) Other Political Committees •p-.ssix^.-^pe.-^.-.:^^.-y^,--i^-..-i^:x^ 

(such as PACs) : i . , ., 1 

(d) Total Contribution Refunds |!oŝsâ «̂.̂",̂'sasaa!î^̂  

(add Lines 28(a), (b). and (c)) • L . , , . . , ^ . . . ^ . ^ ^ 

29. Other Disbursements j \ \ O . . O j O , . 0 0 | 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) ^^-.t:^-;:^^.-^^^:,;^'^:-^!.-:^^^^^ 

(i) Federal Share | . » ^ « .,̂  - = 1 

(ii) "Levin" Share 1 . , . - „v - . i 
(b) Federal Election Activity Paid Entirely |̂ v«*i«>«.:̂ *̂ :.v̂ ^̂ <w..;̂ ^ 

With Federal Funds i , , ... ...̂  g 
(c) Total Federal Election Activity (add .. sjffl-y«v-:'<.-j:,.s:̂ ..;i:*:wn̂ ,̂ ^̂ ^̂  

Unes 30(a)(i). 30(a)(ii) and 30(b)).... • L ^ , ^ ^ ^ ^ ^ ^ ^ ^ 

31. Tbtal Disbursements (add Lines 21(c), .22, .i,,,,^^::p,,,>^i^..rs^ 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. I ^ _ diV £>iZ> 0..DQl 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ j \ ] C>00 OOi 

Page 4 

COLUMN B 
Caiendar Year-to-Date 

4:...::::s;:i.j;.. 

.l!S..-...™A:;-s:rr.-Kifr:.ii:;,i 
::jriSK-:..:aiM?..i.j!r;;.;i ws:: 

:̂̂ -̂ i•|̂ .'?.:'.rssl-iJS.:.:xsii:sar.>̂ '̂ •.-!: 
•ir:i~:'!r.>- ,'sx=cr:sr.v.;.j:-,̂  

jx̂ .::sK:za:ii.:'\-.-!:.:\-.k-.:..r.:-̂  
~sr.v.;.j:-,'.rj:.s >; .-::..::::r.-.-...;;:.; 

33̂  :O0 

Ji.'>ii:..-:'!ixarilia.'J.l;j'sj;^.v.^^^^^ 
.•::siKa.:;.r..K.r.T.C;.'%i.% .̂..{i.,:iii-^rr.- :̂;.j:i:j..!?\.̂ ^^^ 

...̂ ^«:̂ l« .̂;al̂ i;w^s!̂ .SvK.̂ ^ .̂.•.K5';̂ ^ 

i!,.:-.«.;.i;...i'...*AasTBAr:w;..r.̂ u.s:iia.ĵ  
t.j..,s.ii:.-w.;-ow-?5S.3-^\-iiJi.jjti.„-a •<c:.-.:!5i:.-r.:s..T:,; 

?.ia..3Krii;iXiiCi:aa;..I,.:j!t-;S«<sB2i3^^ 

il • • ' • • £ 

1 . - . „ . I 
i5:.-!!.ia-j.a!w,.5aV.i.--4?i&^^^ 

I _̂  ̂  • I 
IL»iK^x:i.ji5,iu!SJi?,'io»Mi5».N;^:M!i^ 

i . • " I 

S•̂ ••.̂ •f̂ -•̂ :.î «?s««.;.••~v..B^«?^NKJ•-̂ ^̂  

I • " • ' I 

•sft?~5M:Si,Vj:.M«s£iS£aK,Vii.^,j^^ 

i ' ^ ' ' , ^ ' ^ 
J,̂ sra•̂ •f'̂ :ffi5:̂ .5;;:.<:..s..p Ĵ:is;J•,-.;:aislK 

I; ^ ,„ A $.;p.3a...oci 

I " • \Ab 0351 ooi 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Totai This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

yz 'zzoys^^i 
zzyzzyz::zzzzzM 

zyzzyoM^^ 
3^ 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) ahd Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

:s..:';3t.T~"i:s!'a.stA'';.:. î.'.''̂ ;s'Jf!'.. ZZZZ^'S: 
•,..T!::....S;M>.-...*..-„.'.-.; 

3>5 o Q 
.-.i-.-.-.-.i.i'-.-.-.r.:-

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

PAGE \ OF \ 

11a 

13., 

l i b 

14 

11c 

15 Jlk. 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Association of Professional Flight Attendants PAC 

Date of Receipt C 2 O f i C ^ \ J ^ \ ^ < ^ ' ^ t > 

Full Name (Last, First, l^iddle Initial) . 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

H' ' Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

23JZJ^^ 

Amount of Each Receipt this Period 

iZZZZIZZZIMM 

Full Name (Last, First, Middle Initial) 

Mailing Address , 

OOsri \ - T V I Q O ^ 
Date of R e c e i p t ^ ^ ( - j ^ \ V 

City State Zip Code 

«*".••«•": / •D".:^D •' / j -Y'::: Y ' - " Y ' V Y^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Full. Name (Last, First, Middle Initial) 

C. Date of Receipt 

Mailing Address 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this iine number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 28a 

PAGE \ O F ^ 

23 

28b 

24 

28c 
26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

<?.0. M '? 

Date of Disbursement 

City State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

state: 

Senate 
Presidenty^ 

District: 

Primary ^ General 
Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address . . ..^ icTT b>o 

Purpose of DisbursOTient 

Candidate Name 

state Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

v.* District: v<*^ 

io V A i 
Category/ 

Type 

Amount of Each Disbursement this Period 

1 " . ~ A OOO b o I 
Disbursement For: 

Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address _ ^ 

City State 

Purpose of Disbursement 

Candidate Name 

Zip Code ^ 

LP3>\VS 

Office Sought: House 
Senate 
President 

State: r ^ O District: 3 * " ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 
gj . - . 'Kaimaxj i i tgssaias i j i^ 

Disbursement For: 
Primary 

3 o o p O l 
General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

r,rw;i;fi..oj;..5i.:r«ji=fyj&:jj::a!;;i;::.%...-..5'.i 
| | ! i i i i ;a :p^2c: i j j i : i«a- j3 t !^^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b r~|22 
27 28a 

P A G E ^ O F * ^ 

23 

28b 

24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FiJil Name (Last, First, Middle Initial) I 

A. 

Mailing Address . » • ^ ^ . 

Date of Disbursement 

B 3 I a>0 VPi 

City 

stJlirs 

State Zip Code 

Purpose of DisBtirsement '. | 

Candidate Name ' 

Office Sought: 

State: ̂ ^ U -

House 

Senate 

President, 

District: V S ^ ' ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ^ General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 

MailingAddress . ^ , v>4 *- . I 

Date of Disbursement 

rnem 

State^ 

Purpose ot Disburser 

Candidate Name ~ 7~ 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President. 

District: ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

->!.-7^'.^i^^a..eA^J^r.lZV.\'Jh•^^•::^'^.•.l.^ll::Y^l..'^\^^^ •.rt:.-:s'^.^'::r.^..l 

Disbursement For: 
Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address _ ^ . 

Date of Disbursement 

''iiT^n^ f I Fo^';r'[f"ii / j; -y-";,;••>•• •^•V''I:"Y^^^ 

I o.Ui g).o\.3L| 
City 

oeo-C-oo 
state 

o 
Purpose ot Disbursement T i 

0 O O ^ o o 

tate 

1 
Zip Code -

Candidate Name 

Office Sought: 

State: 

House 
Senate 
Presiden: 

District: 

Category/ 
Type 

Disbursement For: 
Primary | ^ General 

Amount of Each Disbursement this Period 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). >̂......-..'.3.-̂ .Ĉ -:PP 
TOTAL This Period (last page this line number only). 

:•..;-'-A-:.. J-.:. . : : :^-. ...::=.•.•.:::•.. isi-!. =.":*:•.. 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 ~~ 28a 

PAGE^ OF 1 

23 

28b 

24 

28c 
25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and acidress of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Maili 

Cjjv I State 

C o o y ( £ ^ 
Date of Disbursement 

Purpose of Disbursement 

Candidate Name ~. T T 

j5oe- V ê.oo£.cA v| 

State Zip Code, ^ 

Office Sought: 

State: 

House 
Senate 
President 

District: L X * " ^ 

teED 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

M|n^Addres|^^^^^ ^ ^ ^ ^ ^ 9 , (^0<i ^ a \ < ^ 

City State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement . 

IQ '\ A 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
IQ '\ A 1 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: House Disbursement For: 

Amount of Each Disbursement this Period 

state: 

Senate 
President 

District: 

Full Name (Last, First, Middle Initial) 

Mailing Address _ 

Date of Disbursement 

^oi: ^^\<^y 
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Candidate Name ' 
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Senate 
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Disbursement For: 
Primary 

Amount of Each Disbursement this Period 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE 4 OF -1 

23 

28b 
.24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
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FLill Name (Last, First, Middle Initial) 

Mailing Address , ^ y\ ^ /-» 

<?.o. ^oif^ o^LoM 

Date of Disbursement 
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Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: ^ District 

House 
Senate 
President 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

MailingAddress . - ^ 

eo. b n 

Date of Disbursement 

i;riij'''i:JB'% / ;;"c('''''D'"i:i / i^":.*.Y..:^'V^'':"-Y'"?! 

State zip uoae Zip Cod€ 

Purpose of Disbursement 

C ojrvV c V ôuA V o o 
ate N£ 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

Other (specify; 

General 

Full Name (Last, First, Middle Initial) 

A ^ S o ^ - ^ C<̂ Â<A 6\:<-eeV, g)vO '̂̂ ^ 

Date of Disbursement 

pen.' a.Q...\;?̂ ..l 

r s ^ 

State Zip Code 

Purpose ot Disbursement 

<r Q o A r \ >C>v>-Vv Q ^ 
Candidate Nanie ~ T'T 

Office Sought: 

State: 

House 
Senate 
President, 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 
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(check only one) 
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22 
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24 
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26 
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
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City State 
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O i ^ . 3 o o o 3 
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Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

C f t DStflct:^<'° 

^Q.\A:: 
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Type 

Amount of Each Disbursement this Period 

xyzzyyzysz^m^ Disbursement For: 
Primary 

Other (specify) y 

^ Gerieral 

Full Name (Last, First, Middle Initial) 

B . 

Mal^gj^^ess ^ . ^ ^ o C ^ eV ^ O t 

bate of Disbursement 

b""r"tf""i| / 

City ^ _ state 

" o 
Zip Codi coda _ 

Purpose of Disbursement , 

pc>>rAc'v ^ o o 
Candidate Name -̂ c-vTe. CoV)eo 
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State - T O 

House 
Senate 
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District: 

^A>z 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

MailingAddress — V 
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Purpose ot Disbursement T ^ 
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Candidate Name 
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state: District: 

^ House 
Senate 
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Disbursement For: 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
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FOR UNE NUMBER: 
(check only one) 
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27 ~ 28a 

PAGE L/> OF 
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26 
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
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Date of Disbursement 

I :t''D"".'"'o ':;i / ^- •y '-f 'y '-'i^^^^ 

City state 
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OorvVrv ^\>».A-\CiO 
Candidate Name 
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Senate 
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Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
B . Date of Disbursement 

Mailing Address . I t 

e.o. vou\ City . State Zip Code 

Amount of Each Disbursement this Period 
Purpose of Disbursement | . i , : . : , : . . : j : : : . : . i i^. . , . i .^ 

SO.\ \ i 
Category/ 
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Amount of Each Disbursement this Period 

Candidate Name 

| . i , : . : , : . . : j : : : . : . i i^. . , . i .^ 

SO.\ \ i 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: House 

Senate 

Presidentv r i c a i u c i i i y 

S t a t e : V ^ Diitrict: 

Disbursement For: 
Primary [ ^General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address i ^ ^ ^ » i - v 

Date of Disbursement 
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House 
Senate 
Presideri^j^ 

Amount of Each Disbursement this Period 

Disbursement For: 
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V boo po; 
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Other (specify) y 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 
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27 
22 

28a 
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24 

28c 

25 
29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
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Date of Disbursement 

.i''M / -S. ''ir'-.jiiAi I ^\^-\;^V"'^Y :i'Y'^ 

City / n i I 

B1§Durs( Purpose of BlsBursement . , 

Candidate Name 

State Zip Code, _ 

Office Sought: 

State: 

House. 
Senate 
Presided 

Dfstrict 3 ^ 

'my 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ^ General 
Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address .^-^ . • r\ ^ y — 

City . -Stata Zip Code ^ 

Date of Disbursement 

Ip̂ ii SOA 5 
Zip Code 

5;>ooo3> 
\j\\i i . ^ s t a t e . 

Purpose of Disburs'Sment T" ! 

OOoAr<" V Vpu^^ V O O 
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e>eV=fc>v^ LOa-^^>rcno-'r) ^V^v-V-Vx 
Office Sought: 

State 

House 
Senate 
President. 

: District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

,.T'M . "M 1 b ' " " "b ' ' . / ' " Y . Y " Y " " . . " Y 7 
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:? :f j:: J; |.i 
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Purpose ot Disbursement 

% , .. \ Amount of Each Disbursement this Period 
Candidate Name Category/ 

Type 

-rr-^-'n ' i '"•;• „: •". • - ' i - - ••: •''•• ••••.•; 
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State: 
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Senate 
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District: 

Disbursement For: 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

fbr each category of the 
Detailed Summary Page 
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(check only one) 
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21b 22 23 24 25 
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
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Full Name (Last, First, Middle Initial) 

Mailing Address . . ^ ^ 

Date of Disbursement 
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Purpose of Disbursement ~ 

C O Q A T V y V O v ^ ^ L O O 
Candidate Name 

State Zip Code 
^ O O O ' 

Office Sought: 

State: 

House. 
Senate 
President 

District: 

'mZZi. 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary I I General 
Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 
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Mailing Address . _ ^ » \ 
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Purpose of Disbursement 

COO'A-C I OVAVV O O 
Candidate Name 

State 

TV 
Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

: \ A J 
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Type 

Amount of Each Disbursement this Period 

5>jDp,pQi 
Disbursement For 

Primary [ [ General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 
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•1. . ...?! 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
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Amount of Each Disbursement this Period 

I [ General 

Other (specify) y 
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TOTAL This Period (last page this line number only). ...̂ .........L.i!..p.£.p 
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